	
[image: image1.png]



	QUEEN OF THE SOUTH FOOTBALL CLUB

Summer Soccer Camps 2012

BOOKING FORM
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	Activity Name
	Summer Soccer Camps 2012

	Activity Dates
	CAMP 1 Kingholm Playing Fields, Dumfries: 9,10,11,12,13 July ’12.
CAMP 2 Wallacehall Academy, Thornhill: 16,17,18,19,20 July ‘12.
CAMP 3 Kingholm Playing Fields: 23,24,25,26,27 July ‘12.

CAMP 4 Mid Annandale FC, King Edward Park,Lockerbie: 
30,31,1,2,3 July/August ‘12.
CAMP 5 Dalbeattie High School, Dalbeattie: 6,7,8,9,10 August ‘12.
CAMP 6 Kingholm Playing Fields: 13,14,15,16,17 August‘12

	Activity Time
	10 a.m. – 3 p.m. daily. (5 Day & 3Day Camps avaliable)

	Payment Enclosed
	£80 per child for 5 Day Camp included: Choice of New Home or Away Top.
£35 per child for 3 Day Camp included: Summer Soccer Camp T-shirt.
Each child will receive a Summer Soccer Camp Certificate.
Cheques should be payable to Queen of the South FC.

	
	
	
	

	Surname
	
	Forenames
	

	Address
	

	Postcode
	
	Date of Birth
	

	School Year
	P 1/3  or  P 4/7
	School 
	

	Gender
	

	Telephone (day)
	

	Telephone (evening)
	

	Mobile
	

	E mail address
	

	Emergency Contact
	Name

Address

Telephone No.

	Medical Details
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CONSENT FORM

	I, the undersigned ……………………………………………….. give permission for 

my son / daughter …………………………………………………to take part in the Queen of the South Summer Soccer Camp Programme 2012.

Unaccompanied by myself I agree that he / she will be under the authority of and responsibility to the Queen of the South coaches

If, at any time during the session he/she requires urgent medical treatment I give permission, provided I cannot be contacted, to the doctor or surgeon designation to make any decision necessary, including administering an anaesthetic.




	From time to time, photography may be taken for promotional purposes. If you have any objections to your child being photographed, please tick box

Queen of the South will use your name and address for future notification of any club activities. If you do not wish to receive information please tick box




	Signature …………………………………………….. Date …………………………….

Relationship ………………………………………………………………………………




